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2005 National Injury Prevention and Control Conference
Injury and Violence in America: Meeting Challenges, Sharing Solutions

Sponsored by
Centers for Disease Control and Prevention (CDC) National Center for Injury Prevention and Control (NCIPC)
National Association of Injury Control Research Centers (NAICRC)
State & Territorial Injury Prevention Directors Association (STIPDA)

Photography Release
I hereby grant permission to the conference organizers, the Centers for Disease Control and Prevention, 
the U.S. Department of Health and Human Services, and their partners to use my image/my child’s image 
in photographic images for publicity materials, television broadcasts, educational materials, brochures, 
presentations, articles, offi cial websites, CD-ROMs, and other publications that have educational or public 
health purposes, without compensation or time limitation. I also authorize and understand that images 
containing me/my child will be provided to the public.

Photo Release FormPhoto Submission Form

Name (First Name, Last Name) Date

Organization/Firm

Address (1)

City State/Province Postal Code

Country E-mail

Daytime Telephone Alternate Telephone

Address (2)

Fax

Position/Title

Please describe in 50 words or less what the image means to you or your profession, or what important 
message(s) you feel it communicates.

Please provide the location and date that the image was taken.

Signature

I understand that:
•  Organizers of the 2005 National Injury Prevention and Control Conference will include my photo(s)
    on the 2005 National Injury Prevention and Control Conference CD-ROM for use in the public domain. 
•  I will not be paid for use of this photograph by the conference organizers or any other users in the
   public domain. 
• The conference organizers and others cannot sell my photograph. 

Subject or Guardian Signature

CDC, NAICRC, and STIPDA are authorized to use my/my child’s fi rst name when relevant for public 
health purposes. 

YES NO

Name of Photographed Person Date

Name of Guardian for Minor Child
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